}’_3260'1-UﬁIFORM BUSINESS REPCRT-{YBR)

FILED
May 19, 2001 8:00 am

* | DOCUMENT # P99000047870
forivrhit - Secretary of State
~[~V.S.P. CORP. - 04-25-2001 90076 010 ***150.00
Principal Place of Business Mailing Address
300 415T STREET STE 218 300 415T STREET STE. 218 -
.| MIAMI BEACH FL 30140 MIANI BEAGH FL 33140 :
-~ : » i
»
Suite, Apt. #, etc. Suita, Apt. #, elc. DONOT WRITE IN THIS SPACE . —
Oy B S . = onEsan 4. FEi Number  65-0923650 Apaliad For
1 T Not Appliceble
ap Couniry e Country 5. Certicate of Status Desirod ~ []  $8-79 Addiiona!
- . Jpa Fee Roquired
- 8. Name and Address of Custent Registersd Agent N\ 7. Name and Address of Nu\w Roglstmﬁ Adent ]
Narme — e = - J-U_ S
.~ MERRITT, ROGER J iZreral = A2 A e SRS &
. N A N -
=} 300 41ST STREET STE. 218 Slr;l Add:? (Pf Box ugbel nsﬂ cep! ZE ! % R :,. 5
MiAM! BEACH FL 33140
o ' [FBEL]
M.¥%. FL [#55/7)
8. The above named edfity idemiant for the purpose of changing its registeréd office or ragistared agent, or both, in the State of Florida, -~
P <
SIGNATURE ___% 25 - /¢. 2221
wmwub&nﬁmawmwmmlwm {NOTE: Reglstered Agent s/gnature required when relnstating} .- DATE
J.e. This corporalion is eligible o satisfy its intangible FILE NOW!I! FEE IS $150.00. 1n.-EIacﬂon Cam Flnancing—_ . . :
N T fiing reqiUirement and elects to do s0.  ° After MAY 1, 2001 Feo will be $550.00 5 Trust Fund Cc;p:!lr?l;mon neng i 'mmsse -t
(Ses criteria on back) N Make Check Payable to Department of State |, )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _..
me o T T O o e T Tfm === Ocmnge  [Jasdtion | S
“f namg NOUEL, SUSANA . NAME g
smecTanoeess | 880 NORTH VENETIAN DRIVE STREET ADORESS 3
cov-s-7¢ | MIAMI BEACH FL 33139 err-5T-29 O
Tme S : O Detete e Donange [ Addition %
NAME INFANTE, PEDRO HAME
smeeTaponess | 880 NORTH VENETIAN AVE STREET ADDFESS .
cm-st-2¢ | MIAM FL 33139 cirv-s7-2° !
TITLE O elet TE DOlcrange [ Addition
==l = SIRET ADGRESS e — STREET ADORESS, - -
cny-st-zp eiry-Si-zp SEEE
THE o ode T DOlchange T Addilion |
HAME T e e e
STREET ADDRESS STREET ADDRESS T T el
R e [
CITY-51-2F CITY-ST- 2P .
e 2 Osite TME Ol orange . L Adifon | =
NAME NALE B T
STREET ADDRESS N SIREET ADDRESS y )
CITY-S1-2P CITY-SF-2p =
STRE=s, 3 Daiste THLE O oty O agdiion
HME NAME
" STREET ADLAESS STREET ACDRESS -
ony-§7<zp CITY-ST-2P
13. | hereby certify that tha information supplisd wllh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that Ihe information ya
-indicated on this report or supplemertal report is true and accurate and that pay signatue shall have the same legal sfect as if made under cath; that | am an'officer or direcior
of the corporation or the receiver or ifystee empgwered to exi by Chapter 607, Florida Statutes; and that my ngime appears iryBlock 11 or Block 121
changed ©of.-0n an attachment with an ddress fvith all other fike fmpower, Z *
\SIGNATURE: — /S *‘Q-/ "
— - N— - om-/\ / Dmmnm-l -

N

7

w




